
 

 

 
2020 PENN SUMMER 

TENNIS CAMP 
FOR GIRLS AND BOYS 

FINISHING K – 8 
  

 
DATE: June 8-12, 2020 (Weekdays Only, No Rain-Make-ups) 
TIME: 10:00-11:00 am Grades K-3 (grade just finished) 

11:00-12:00 noon Grades 4-8 
*To avoid congestion, please drop off your child on the backside of the 

tennis courts, enter at the softball complex entrance 
COST: $50 for the first child, $40 for each additional family member 

(Make checks payable to Eric Bowers) 
LOCATION: Penn Tennis Courts (Next to the Administration Building). 

If you wish to stay and watch your child, please park in the Softball 
Complex or Bittersweet School parking lot (NOT the ESC lot) 

ATTIRE: TENNIS RACQUET, gym shorts, T-shirt, socks, tennis shoes, 
water bottle, sunscreen 
 

WEATHER 
UPDATES: 

After signing up for camp, please text 
@penntenni to the number 81010 
This will give you tennis updates 
including cancelation/delays/etc 

Questions Contact:     Eric Bowers 
ebowers@phm.k12.in.us 

 
Please detach and mail to Eric 

 
 
NAME _______________________ GRADE JUST COMPLETED _____  

AGE _____ 
 
T-Shirt Size _____(Please note Adult or Youth) 
 
Person to contact in case of an Emergency _________________________ 
Relationship___________________  Phone Number ___________________ 
 
Complete the waiver on the back of this page and mail with application and fees to: 

Eric Bowers 
1353 Maple Lane 

Nappanee, IN 46550 
(Make check payable to Eric Bowers) 

 

mailto:ebowers@phm.k12.in.us


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

WAIVER 

Student’s Name:________________________________________________ 

I hereby waive, release, hold harmless and forever discharge the Penn-Harris-Madison School Corporation and the Penn Tennis 
Camp, including its staff or volunteers, from any liability or claims arising out of any loss, personal injury, or property damage 
which may occur during participation in the Tennis Camp.   

If my child would become injured, I give permission for my child to receive appropriate medical attention at the nearest medical 
facility.  I also understand that if my child should be injured I am required to travel to the medical facility administering care to 
pick up my child.  I have adequate health/hospitalization insurance to cover such injuries that may occur during tennis camp. 

Signature of Parent/Guardian:________________________________  Date:___________ 

Emergency Information: In case a parent/guardian cannot be reached, please contact this person: 
Name: 

  

  

Phone Number: Relationship to the Student: 
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